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Start

Potential NPS Occupational Exposure Job Classifications:
        *  Police Officers
        *  Firefighters / Paramedics
        *  Housekeepers / Laundry staff
        *  Child Development Center Staff
        *  Life Guards
        *  Gymnasium Staff
        *  Barbers
NOTE: The requirement for CPR / First aid training alone
does not dictate the need to include individuals into all
BBP Program elements.

Departmental ECP's shall be made
accessible to all affected employees and

reviewed and updated at least annually by
the department.

The hepatitis B vaccine and subsequent
vaccination series, which has been proven to be

90% effective in protecting personnel from
acquiring HBV, shall be offered to all police

officers, firemen, and lifeguards at no cost to the
employee, whithin 10 working days of initial

assignment as well as to employees who have
had an exposure incident, during the post-

expsure evaluation, i.a.w. 29 CFR 1910.1030 (F).

A

The Command OSH office and BUMED
Industrial Hygenist determines categories of

occupational exposure to BBP and Other
Potential Infectious Materials (OPIM)

Departments with employees in the above listed
job classifications are required to develop an
Exposure Control Plan (ECP) designed to
eliminate exposures to BBP / OPIM.  Guidance
for developing ECP's may be obtained by
consulting 29 CFR 1910.1030 or contacting the
Command OSH office.  Some of the required
elements of an ECP include:
*  Locations and likelyhood of exposures
*  Hazard communication - training, signs, labels
*  Medical aspects - vaccinations, exposure
evaluations, record keeping
*  Hazard prevention and control - personal
protective equipment, decontamination methods,
disposal procedures, and work practice controls.
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Does the employee
desire the Hepatitus B

Vaccination?

End

Supervisor of exposed individual completes an Exposure Incident
Investigation and immediately  contacts the Command OSH office.

Contact the Command OSH
office for scheduling of

medical appointment for the
vaccination, within 10 working
days of initial job assignment.

Within 24 hours the exposed individual shall receive a medical evaluation and
post incident follow-up by an M.D., and be offered the HBV if not already

received i.a.w. 29 CFR 1910.1030 (f).

The exposed individual shall
be bprovided with a copy of
the examining health care

professional's written opinion
within 15 days after

completing the evaluation.

The individual shall sign
an HBV vaccination

declination form and shall
be provided vaccination at

later date if he / she so
desires it.

A

Exposure
incident to BBP / OPIM

through normal duties or potential
exposures through the application of

first aid / CPR & other Good
Samaritan acts?

Yes

Yes

No

No

Contaminated equipment & working surfaces shall be decontaminated with appropriate disinfectant ASAP.
Materials used to decontaminate affected areas / items shall be properly disposed of in RED plastic bags

labeled i.a.w. 29 CFR 1910.1030.  Affected personnel shall cleanse themselves with soap and water ASAP.



Superintendent designates in writing an
Ergonomics Program Manager (EPM)

ERGONOMICS
PROCESS

EPM is trained and skilled to identify, evaluate, and recommend
corrective actions for a variety of Workplace Musculoskeletal

Disorder (WMSD) ergonomic risk factors including Cumulative
Taruma Disorder (CTD) and over exertion injuries (Sprains and

Strains).  WMSD injuries are caused by tasks involving repetitive and
prolonged static activities, forceful exertions, awkward positions,

excessive vibration, poorly designed workstations, or physiological
stresses induced by heat, cold or other environmental extremes, shift

work and extended work schedules.

Do employees work in an
environment or conduct tasks that
pose or potentially pose ergonomic

risk factors for WMSD's?

Contact (x5130) EPM to obtain an
Employee Discomfort Survey (and/or
complete on-line survey form that is

available on the OSH web site).  In addition
to providing discomfort surveys upon

request, the EPM also conducts annual
analysis of injury/illness records and

conducts workplace inspections to identify
WMSD's and ergonomic risk factors that

help determine which work areas/
departments are in need of Employee

Discomfort Surveys.

Yes

Employees complete
the Discomfort Survey

and return it to the
EPM

Based upon the results of the Employee
Discomfort Survey, the EPM determines

which individuals/areas/departments are in
need of detailed workplace analysis.  The

EPM then schedules individual
appointments to conduct the workplace

analysis utilizing appropriate worksheets
and checklists and provides one-on-one

training at the time of the survey.

EPM documents
workplace analysis

results and forwards
the report with

appropriate
recommendations to

the departmental
manager(s).

Aggressive and coordinated management actions are
necessary to prevent WMSD's and to control claims and
costs related to these injuries.  Departmental Management
abates WMSD risk factors and implements
recommendations which may include:
*  Process elimination
*  Engineering controls (workstation design, work method
design, tool design)
*  Material/tool/equipment substitution
*  Improved work practices
*  Administrative controls

Depratmental Management provides written
response to EPM of the abatement actions

implemented as well as those recommendations that
were not implemented and the justification there of.
NOTE: Activities shall not use back support belts or

wrist splints as personal protective equipment
devices in the prevention of back or wrist injuries.

These devices are considered medical appliances,
and must be prescribed by a credentialed health care
provider who shall assume responsibility for medical
clearance, proper fit and treatment, monitoring and

supervision of the wearer.

EPM updates database to assist the Commanding
Officer in defining and approving selected parameters
to measure progress of the ergonomics program with
improvement goals as identified in the annual OSH

improvement plan.

Is Medical Command support
needed for WMSD prevention

and/or case management?

End

No

Consult OPNAVINST
5100.23E for details

and request assistance
from the EPM to

arrange occupational
health assistance.

Yes

Start

END

No

EPM conducts a 30-day follow-up with the employee
to determine effectiveness of improvements.



Start

OSH staff develops annual inspection
schedule of all workplaces, based on:

*  Dates of previous inspections
*  Mishap history
*  Mishap potential (High Hazard Areas)
*  Availability of inspectors
NOTE: Hi Hazard Areas are inspected
twice per year based on increased risk of
mishap probability & increased serverity.

Schedule is posted on NPS
OSH Website and e-mailed to

all managers, supervisors,
building and / or safety

coordinator with HAPI tickler,
on a monthly basis.

Facility inspection conducted.

OSH staff reminds
Department OSH

Coordinators, and Building
Customer Service

Representatives of Pending
inspection date / time / week

prior to inspection.

Document circumstances:
Work stopped, Supv./

Department Head notified,
abatement initiated and
completed.  OSH staff

documents incident via e-mail
to the DH.

NAVOSH Deficiency
Notices issued?

See HAPI Tag
Process Flow

Chart.

Inspection Schedule
Annotated With Completion

Date by OSH staff.  Inspection
records maintained by the

OSH Office for 5 years.

Immanent danger
situation?

End

No

Yes

Yes

No

HAZARD ABATEMENT
PROGRAM INSPECTION

(HAPI) PROCESS

End
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Do painted
surfaces need to be
repainted, modified,

removed?

Generate a
Work

Request &
forward to
MCD for
review.

Yes

Does intended Lead work involve work
associated with ballast, radiation shielding,

rubber anti-oxidant, acoustical insulation, solder,
Hi-voltage cable shielding, small arms

ammunition, batteries, roof flashing, weights, or
any other operation where the presence of Lead

is suspected?

No

End

No

Does the scope of work involving
Lead paint surfaces or other types of
Lead work require the services of a

contractor?

Yes

Contract
specifications are
drafted by ROICC

utilizing NFGS 13282
and NFGS 13283

guidance.

Yes

Based upon satisfactory
review of contract specs

and contractor safety
plan by the OSH &

Environmental Offices,
the ROICC issues the

contract.

Contractor shall control
lead work boundaries to
<30 micro-grams / cubic-
meter, at all times & shall

perform sufficient
monitoring to confirm that
this level is maintained.
Reports documenting
exposure levels are
maintained & made
readily available for

review.

End

Does the scope of work involve
painted surfaces that need to be
repainted, modified, removed?

No

Yes

MCD reviews work
request, determines

scope of work, issues
work package &

forwards to the NPS
Environmental & NPS
OSH Office for review.

Environmental office determines
Lead paint concentration levels
through research of historical
data and/or authorized testing
methods.  It should be noted

that the following colors usually,
but not always, and not

exclusively contain some
concentration of Lead: red,

forest green, chrome yellow,
school bus yellow

Work package is forwarded to
PW Shops to determine

workforce required to complete
the project taking into

consideration all applicable
Federal & Navy regulations

regarding medical, training, and
respiratory protection

qualifications.

Personnel are required to be entered into the medical
surveillance program based upon industrial hygiene

monitoring or other exposure assessment surveillance
that indicates employees are engaged in operations that
may generate airborne Lead concentrations greater than

or equal to the ACTION LEVEL for > 30 days/ year.
Baseline bloodlead levels should be ascertained prior to
work.  Annual examinations include medical histories,

physical examinations and laboratory work.  Blood
testing frequency is dependent upon blood Lead

concentrations but shall be conducted at least once
every 6 months.  Specific requirements regarding

medical surveillance exams for Lead exposures are
complex.  Appropriate Federal OSHA and Navy

regulation should always be consulted.

No

A

Start

Contact the Industrial Hygienst,
x3466 to conduct an exposure

assessment.



Lead training is required for personnel who
work in areas or conduct operations where
the potential exists for Lead exposure  at or
above the ACTION LEVEL (30 micro-grams

/ cubic meter - 8 hour TWA) or where the
potential for skin/eye exposure may occur
as identified and scheduled per the annual

Command NAVOSH Training plan.
However, it should be noted that personnel
exposed to any levels of Lead shall have
Appendices A&B of 29 CFR 1910.1025

made available to them.

Respiratory protection
qualifications for Lead

work are determined by
the Command

Respiratory Protection
Manager (X2475).

Supervisor assigned responsibility for
conducting any type of Lead operation shall
develop a Standard Operating Procedure
(SOP) that details specific workplace control
practices, I.A.W. applicable Federal & Navy
regulations that include either some or all,
but not limited to the following elements,
depending on type & scope of operation:
*  Local exhaust ventilation requirements
*  Regulated area requirements
*  Containment/enclosures
*  Labeling/posting requirements
*  Personal protective equipment
*  Decontamination procedures
*  Personal hygiene
*  Waste disposal procedures
*  Heating of Lead and �ead containing
materials shall be minimized
*  Work surfaces shall be maintained as free
of Lead as possible using HEPA vacuums -
NO DRY SWEEPING OR COMPRESSED
AIR.
*  Newly applied paint shall be limited to a
concentration of <.06% Lead
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SOP is forwarded
to the OSH office

for review and
approval.

OSH office coordinates
personnel and general

area air sampling
requirements with the

BUMED Industrial
Hygienist (IH).

SOP
Approved?

OSH office / BUMED IH
coordinates the Lead
work SOP with the

responsible Supervisor to
ensure all applicable

regulations will be
complied with.

No

Responsible Supervisor
coordinates the necessary

air districts permits (if
required) and waste disposal

requests through the NPS
Environmental office

(X2841).

Yes

Responsible individuals
conduct the necessary
Lead work & coordinate
the required air sampling

with the OSH office and/or
BUMED IH.

Does the nature of the work,
i.e., Lead paint removal, require
Lead wipe clearance sampling?

Lead sampling records
shall be retained for the
period of employment

plus 20 years or 40
years, whichever is

longer.

End

No

Contact the OSH and
/ or Environmental
office to conduct

Clearance sampling.

Yes

Has the Lead wipe
clearance sampling criteria

been met?No

Yes

Work crew
conducts further

clean-up and
decontamination

A
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Start

Are personnel exposed
to potentially dangerous

air contaminants?

End

Refer to NAVSHIPS
389-0288;

Radiological Controls
for Shipyards.

The RPPM shall be trained and certified
i.a.w. OPNAVINST 5100.23E and shall be

responsible for managing all elements of the
RPP Including:

 *  Respiratory selection
 *  Training
 *  Fit testing
 *  Medical surveillance
 *  Respirator SOP's for
     specific operations
 *  Annual program self audits
 *  Respirator cleaning, storage  and issue
procedures
 *  Breathing air requirements
 *  Coordinating annual
    BUMED arogram audits

Do employees desire to wear
dust masks for humanitarian /

moral purposes?

Do employees potentially
exposed to air contaminants have
facial hair that interferes with the
sealing surface of a tight fitting

facepiece and face?

Potential exposure to
contract personnel?

Potential exposure to
airborne radioactive

contamination?

Can the air contaminant
be eliminated through

use of engineering
controls?

Contact the RPPM, x2475
for approval and issuance

of dust masks.

Employee has the
option of either

shaving or shall not be
permitted to conduct
work that requires the

use of respiratory
protection.

Contractors are
responsible for

providing their own
respiratory program

and equipment.

Implement
engineering controls

Superintendent
designates in

writing a
Respiratory

Protection Program
Manager (RPPM)

No

No

No

Yes

End

Yes

Yes

Yes

Yes

Yes

No

Has facial hair
been removed?

No

Yes

No

A

Dust mask users shall
read App. D of 29 CFR
1910.134 prior to use.
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Initial and annual qualitative respirator
fit testing is required for all personnel

utilizing tight fitting positive and
negative pressure respirators.  Fit
testing is conducted by the RPPM.
Quantitative fit testing is required

i.a.w. 29CFR 1910.1025 and
19CFR 1910.1001 for full face, air

purifying respirators utilized in
atmospheres up to their assigned

protection factor of 50.

The RPPM shall maintain a
listing of employees that

require respiratory protection.
The listing is developed

through workplace hazard
assessments, industrial

hygiene surveys, workplace
monitoring, emergency
response (Firefighting,

Rescue, HAZMAT Spills),
OSHA required, or as deemed

necessary by the RPPM.

All personnel performing
work requiring the use of

respiratory protection shall be
medically evaluated initially
for baseline purposes and
periodically, dependent on
age.  The evaluation shall

consist of a "Request For a
Medical Clearance For

Respirator Use
Questionnaire", spirometry

test, and a physicians exam.

B

No

A



Is the employee medically
qualified, fit tested, trained and
approved to wear respiratory

protection?

Full facepiece, open or closed circuit,
pressure demand SCBA's with air

cylinders rated for at least 30 minutes
are required.  As a minimum grade D

breathing air is required for SCBA
cylinders.  The air quality shall be

tested on a quarterly basis

Supervisor re-assigns
task or obtains

necessary
qualifications for the

employee.

The Navy is responsible for providing
all respiratory equipment.  All

respirators must be approved by
NIOSH.  Respirator selection

considerations are made by the
RPPM and are based on such things

as:
*  Chemical, physical, and
toxicological properties of the
contaminant.
*  Warning properties (smell, taste,
and irritability).
*  Acute vs. chronic vs. IDLH
(Immediately Dangerous to Life/Health
Properties).
*  Concentration of contaminant in air.
*  Permissible exposure limit for the
contaminant.
*  Oxygen content.
*  Nature, extent and frequency of
work requiring respiratory protection.
*  Assigned protection factors and
degree of protection provided i.a.w.
NEHC technical manual.

Fit testing, training, and
medical records are

maintained indefinitely.

Respiratory protection training
is required for all respirator
users and supervisors of

respirator users, initially and
annually at the time of fit

testing.  Training is conducted
i.a.w. 29CFR 1910.134 and is

provided by the RPPM.

B

  Does use of the
respirator necessitate

entry into IDLH
atmospheres (Firefighting,

Emergency, Rescue,
HAZMAT Spills)?

The respirator user is responsible for:
*  Inspecting the integrity of the respirator and
to insure that all components (Facepiece,
Straps, Cartridges, Etc.) are from the same
manufacturer.
*  Inspecting the cartridges to insure that they
contain approved labels with end of service
life indicators certified by NIOSH for the
contaminant to be protected against.
*  Performing user seal checks prior to use.
*  Replacing cartridges upon warning signs of
respirator failure.
*  Disposing of cartridges used for protection
against lead and asbestos after each use.
*  Changing all other cartridges before 8 hrs.
of use is exceeded.
*  Reporting respirator malfunctions to their
supervisors.
*  Guarding against damaged and loss of
respiratory protection equipment.
* Cleaning and sanitizing respiratory
protection equipment prior to returning it to the
central tool room.
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Respirator user obtains respirator at
the central issue tool room, Bldg. 426.
The tool room leader (that is trained to

issue respirators) verifies user
qualifications by checking the listing
maintained by the RPPM and issues

the respirator.

No

Yes

End

No

Yes



Start

Are workplace operations/processes involving
working with corrosive

liquids, welding, cutting, drilling, grinding, milling,
chipping, etc. identified in

the departmental Industrial  Hygiene Survey?

End

Notify OSH staff for evaluation/assessment

Post eye hazardous areas with appropriate working signs; i.a.w. 29 CFR
1910.145 at all entrance locations.

Protective eyewear (planos/goggles) shall be provided to all personnel
working in and/or passing thru eye hazardous areas at Governmental

expense.

Do employees
 working in eye hazardous areas require

the use of prescription
protective eyewear?

Yes

Employee provides the departmental Supply Technician with the
corrective eyewear prescription obtained from the employee's personal

optometrist.  Supply Technician coordinates with local eyewear
manufacture for the employee to select frames and lenses at the office of
the eyewear provider, and arranges for payment of eyewear.  Government

Expense shall not exceed $150.00 per pair of glasses.   Additional
expenses shall be paid by the user.  Note:  All safety glasses purchased

must be ANSI Z87 approved and include side shields.

Do workplace operations require the
use of corrosive materials? No End

Plumbed emergency eyewash stations shall be installed in locations where
corrosive materials i.a.w. 1910.151.  Three minute flow/flush checks shall be

conducted for every eyewash station on a weekly basis, and documented.  As a
temporary measure, pressurized and non-pressurized self-contained eyewash

units are authorized with quarterly, written, dated, and signed maintenance
records.

End

No End

SIGHT
CONSERVATION

PROCESS

YES

Yes

No

Chemical safety goggles and faceshields shall be worn when working with
corrosive materials.


